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CHAPTER I
INTRODUCTION
There are at present 11,000,000 men and women in the armed forces of
the United States, most of vbom will eventually have to face the problems
of readjustment to civilian life. Since Pearl Harbor, 1,500,000 have been
discharged, and as of September, 1944, the rate of discharge was 80,000
a month. If the war should last two more years, probably 15,000,000 will
have seen service and the number of discharges will "reach or exceed one
1
million a year".
Although the problems which face the soldier and sailor returning to
civilian life vary from individual to individual, all will go through a
transition period of readjustment to civilian life. Just as they needed
a period of indoctrination into military life, so they will go through an
equally, often more difficult period of readjustment to civilian living.
At first, the veteran is neither a military man nor a civilian. "He has
been taught to lose his identity, to become a cog in a war wheel", and
"he feels confused when he is out cn his own again"; furthermore, at this
time when he is out of the habit of thinking for himself, he is faced with
some of the most important decisions of his life.
1 George K. Pratt, Soldier to Civilian
, p. 15
2 Ethel Ginsburg, "The Social Front", Survey Midmonthly
,
December, 1944.

The problem of the ex-serviceman or woman my be a health one, it may-
be an educational or vocational one, it may come under the broad heading
of a family difficulty, or it may be a combination of these.
Health problems may be physical or mental and emotional, or both.
They may be service connected or aggravated by service, or they may have
existed prior to service* Regardless of the cause or nature of them, the
veteran needs every possible help with his health problems. If they are
physical, he needs help in obtaining the best possible medical care. If
they are emotional or mental problems, he needs access to psychiatric help,
and often, much careful preparation for this, so that he can see his need
and want the help himself.
The problem of the psychiatrically disabled is perhaps the gravest
one facing the community today. In the first place, of the 80,000 veter-
ans who are being discharged each month, 1+5% or 30,000 have psychiatric
disabilities. In other words, they are suffering to a greater or less de-
3
gree from nervous, emotional or mental difficulties. It is true that not
all will need psychiatric help, but they will need expert consultation and
guidance to help them find a place in the community in which they will be
able to adjust to the greatest possible degree.
Since such a large percentage of the disabled servicemen fall into
this group, and an even larger percentage vail in the coming years become
the concern of social agencies, it is justifiable that we should study
in some detail the problems facing them.
3 George K. Pratt, op . c it . , p. 15

In the first place, a veteran who is discharged because of "nerves"
has a defect that is not obvious* "These people have feelings of in-
adequacy and inferiority to begin with. This is not helped when discharge
from the service gives them the notion that they have been cast aside as
U
weaklings."
Lt. Col. Grinker, in a talk at the Brief Psychotherapy Clinic, di-
vided military neuroses into four types:
1. those occurring before exposure to military life
can have effect;
2. those caused by the restrictions of military life;
3. those caused by foreign service with its homesick-
ness and poor living conditions; 5
4. true war neuroses caused by actual combat.
Those who suffer from the first three types have a- poor chance of
being completely cured because they were not normal vhen they v;ent into
service. Many have never grown up emotionally. The majority of the ner-
vous veterans are individuals who were nervous before they entered mili-
tary service. Dr. Pratt stated that breakdown within the first six
6
months after they begin military training. It seems that it often happens
that at the time of their preinduction examinations their symptoms raay
have been well covered up, and oftentimes these people are not aware of
their difficulties themselves.
Dr. Pratt subdivides the psychiatrically disabled into: those suf-
fering with anxiety states, those with psychosomatic disorders, (functional
U Ibid ., p. 165
5 Marion E. Perkins, "Report on Disability Discharged Service-
men"* March, 1944, (mimeographed), p. 2
6 George K. Pratt, op . cit
. , p. 17

conditions); those with obsessive thoughts or compulsive actions; and
7
those with numerous fears or phobias.
Anxiety states accompany many psychoneurotic conditions. Psychia-
trists believe the basis of anxiety to be frustration of some of our de-
sires. When frustration reaches the point where it is so strong that it
cannot be tolerated, and our aggressive and hatred feelings toward the
person or thing that is frustrating us are so strong that anxiety as to
what would happen if these intense feelings were not controlled results,
our aggressive feelings are directed inward toward ourselves, producing
feelings of guilt, depression, and tension. A veteran who has suffered an
acute anxiety state while in service, may at the time of his discharge be
fairly well adjusted, although still suffering to some extent with chronic
anxiety. However, under the spur of renewed pressures as he attempts to
make an adjustment to civilian life, renewed frustrations and deprivations
8
of his "psychological needs", chronic anxiety may again become acute.
One way that anxiety manifests itself is through physical symptoms.
These psychosomatic conditions are not caused by an organic trouble, but
by an illness of a man*s emotions, which affects the functioning of a
particular part of his body.
Although the majority of discharged psychoneurotics had neurotic
tendencies before service, many of them believe that they were perfectly
sound before "the army got them". They feel definitely that their trouble
is "service connected". Many feel guilty at having to accept financial
7 Ibid ., p. 105
8 Ibid
., p. 107

assistance, even though they may have a long period before they are able
to readjust to civilian life. When these difficulties continue too long,
they may consider that their troubles result f rem the war, and that they
are entitled to permanent help from the government. The compensations
and pensions doled out by the government instead of helping them to be-
come self-supporting and independent, may only increase their dependence
not only in regard to the government but towards the community as a whole*
It behooves those in the community who work with the veteran not to focus
his attention upon financial settlement at the time vien he is finding it
9
hard to get back into the life of the community.
Although the veteran* s mental and physical health problems must first
be taken care of before he can go ahead to solve his other probleis, we do
need to consider other difficulties that the homecoming serviceman or woman
will face. Problems vMch oftentimes are uppermost in the veteran's mind
are those concerning education to fit him for a job, or selection of a
job for which he is best fitted. It has been found that the majority of
the veterans who had pre-induction employment do not return to these jobs.
One group of statistics showed that only 25% of those whose jobs were re-
10
served for -ihem returned to their old jobs. Some young men taken into
9 Temple Burling, "Community Organization for Meeting Problems
of Psychiatrically Disabled Veterans", Rehabilitation Round Table
,
194-4
10 Lecture given by Dr. Felix Deutsch, Boston University School
of Social Work, March, 19A5

service out of high school or college need direction in planning their
education and future in a job. They may be impatient with the long train-
ing necessary before they can take a job, or they may find themselves no
longer interested in their pr e^-induction training. Others desirous of
relating their in-service training to vocations will need guidance and
suggestion from trained courselors who can advise about jobs with post-
war security.
Some of the family difficulties which the homecoming veteran faces
are presented by Louise Bennett in her study of 15,000 ex-servicemen who
have come to the Veterans Center in New York City. First, there are the
psychotic or emotionally disturbed veterans, whose families need help to
understand the problem and to approach the serviceman as constructively
as possible. Then there are the wounded or crippled veterans, whose fami-
lies need to be helped to understand how best to receive them. Next there
are the problems of the very young veteran who finds it difficult to con-
form to the paternal expectations or discipline when he returns, There
are those who have married while in service, and never before have assumed
the responsibilities of husband and father. Last, there are those who
welcomed induction in the first place, because of unsatisfactory home
11
conditions.
In working with the ex-serviceman it must be remembered that "all
returned soldiers pass through a period of disillusionment as an ines-
capable part of their total problem of civilian adjustment. ,r"They become
11 Brig. Gen, Frank T. Hines, "When Servicemen Return", Survey
Midmonthly
,
September, 1944-

12
disillusioned about their jobs, home town, etc." It is necessary to be
careful to keep one*s perspective, realizing that in most cases it takes
at least three months of adjustment before it is possible to judge what
progress is being made.
Furthermore, it has been found from study that what the men them-
selves want is to get back to where they were at the time of their entry
into service. "When they even approach a restoration of pre-army status,
13
they drop all connections with clinics etc." Unless they want help with
their problems, in most cases it win be impossible to give it to them.
Whatever the problem of the returning serviceman, it is the respon-
sibility of the community to meet his needs, in order to help him back to
the best adjustment possible for him. He needs adequate facilities in the
community to which to turn with his problems, but he also needs help in
making the most constructive use of these. Often he may be able to be
helped to realize what his own needs are and how best to meet them.
The Red Cross as a social agency is under obligation to prepare the
disabled veteran for post-discharge adjustment, and -this responsibility
lasts from the time the veteran is discharged until his claim is adjudi-
cated, a period of approximately three months. It is during this time
that the ex-serviceman* s problems are most pressing. "One of the greatest
opportunities for putting case work into action may be found under "Ser-
vice to the Armed Forces of the American National Red Cross, in its two
12 George K. Pratt, op_. cit . , p. 123
13 Temple Burling, op. cit .

divisions; Military and Naval Welfare Services, and the Home Service. ...
The most far reaching of these opportunities to serve is casework vdth
disabled soldiers, the greatest percentage of whom are below thirty years
u
of age."
Purpose
It is the purpose of this study to attempt to ascertain how the
Boston Metropolitan Chapter, of the American Red Cross is meeting the
problems of the ex-servicemen and women. It is hoped that through a study
of a number of case records of veterans known to the agency, it may be
possible to show the problems that the returning veteran presents, and how
the local chapter meets these*
Scope ( the Study
This study covers forty cases which were opened by the family ser-
vice department of the Home Service Division of the Boston Metropolitan
Chapter of the Red Cross in August, September, and October, 19M-» The
group of cases was selected by taking every other case of the total eighty
cases which were opened in those months by family service. This group
should give a representative picture of the case work done at the agency
with veterans. The months of August, September, and October, 194A were
used as a basis for the study because it was felt that they were the
most recent months that could be used to show the entire services to these
veterans. In general, Red Cross responsibility for ithe ex-serviceman
14- Lucille Gilstrap, "What of the Disabled Veterans of this
War?" The Family
,
November, 1943

only lasts until the time when his claim for compensation has been set-
tled, so that most of Red Cross services are given within a three month
period after his disability discharge.
All the information used in the study of the cases was obtained
from the chapter case records, by means of a schedule which called for
basic descriptive information about the group of cases, and more complete
data with regard to the problems presented and the case work services
offered to meet these problems.
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CHAPTER II
DEVELOPMENT OF THE BOSTON METROPOLITAN CHAPTER OF THE RLD CROSS HOME SERVICE
In order to understand more specifically the functions of the Home
Service of the Boston Metropolitan Chapter in respect to the disabled
veteran, a brief history of the Red Cross Home Service is presented.
The American Red Cross is a private organization -which operates under
a national charter. It is the official agency of the armed forces.
Home Service of the American Red Cross began in 1916 when the Nation-
al Guard was called into duty because of the Mexican border dispute. Its
purpose was to help the families of these servicemen.
In the Boston Metropolitan Chapter, Home Service started functioning
on April 17, 1917 when World War I began. The workers were both volunteer
and professional, most of vohom worked only part time. The growth in case
load was from forty families in July, 1917 to 415 in January, 1913. There
was also a rapid growth in the types of services given. In March, 1919
there were 1188 new cases for the month, and in May, 1921, there were
2,782 disabled ex-servicemen who came for service, and 1,023 ex-service-
men who came for information or help with family problems.
At this time the services given were divided into four main divi-
sions:
1. Help with claims for compensation, arrears
in pay, appealing claims, insurance reinstatements;
2. Securing home conditions reports on men suffering
with tuberculosis and mental conditions;

3, Acquainting nen with the advantages of
vocational education and referring them for
this;
4. Other services, such as helping veterans
to secure medical care, financial relief
peoding Soldiers Relief and other government
compensation. 1
Case work services were continued after the war for veterans with
disabilities, while other veterans were referred to other community agencies,
At the beginning of World War II, it was necessary to expand the
American National Red Cross resources greatly to meet the needs of the
servicemen and their families. Therefore, on June 1, 1941 "Services to
the Armed Forces" was established. Under this title are grouped: "Naval
and Military Welfare Service, Home Service, and various special services
2
as they relate wholly or in part to the welfare of the serviceman".
In the year prior to December, 1941 the Boston Metropolitan Chapter
of Home Service gave services to 2,402, while in the next year the case
load increased to 12,682, There was also a great change in the nature of
the case load. Instead of services to World War I servicemen and their
families, new services were needed, such as reports for the Red Cross
Field Directors at hospitals where servicemen were under psychiatric ob-
servation, investigations of need for emergency furloughs, and other
heme conditions reports. In such cases speed was very essential.
1 Mary Ryan, "The Function of the Home Service Department of the
American Red Cross, Boston Metropolitan Chapter in the Present War,"
Unpublished Master's Thesis, Boston College School of Social Work, 1943,
pp. 40-41
2 Home Service Handbook, (No. 207) p. 6

The following statistics show the growth of the personnel to meet
the great increase in the case load. In November, 1941 there were sixteen
workers with a case load of 220; in December, 1941, fifteen workers with
641 cases. In December, 1942, there were sixty workers with a total case
load of 2021, and by January, 1943 there were seventy-three workers carry-
ing 2233 cases. The rate of increase of cases was considerably greater
than that of workers, and it was essential for the workers to carry a tre-
mendous case load.
It was found necessary to define closely the services of the Home
Service program, and the focus was put on avoiding mistakes made during
World War I, such as taking over of all problems concerning families of
servicemen. The emphasis was put on the service-connected need. For
example, in the case of financial need in a family in which the soldier
son made no contribution before he entered service, the need would not
be considered to be service-connected and such a case would be trans-
3
ferred to a family agency.
Definition < ' Functi ons of the Boston Metropolitan
:
t
Briefly, the functions of the Home Service of the Boston Metropoli-
tan Chapter of the Red Cross include: "emergency communications and
welfare inquiries between the man in the armed forces and his family;
home conditions reports needed by commanding officers in deciding questions
of furlough and furlough extensions; reports needed by the medical offi-
cers in deciding about hospital treatment, convalescent furlougns, or
disposition of a case; information about government benefits for the
3 Mary Ryan, op. cit. , p. 72-73
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serviceman and his dependents; consultation, financial and other aid
needed in solving family problems; and maintenance of communications with
4
civilians in belligerent countries, when ordinary channels are disrupted*.
Although the majority of the reports requested are to help the mili-
tary authorities in making decisions in regard to furloughs, dependency
discharges, and other matters concerning the welfare of the serviceman
and his family, they are always requested of the Home Service by the Red
Cross Field Directors, who are a part of the Military and Naval Welfare
Service of the "Services to the Armed Forces". The chapter and the field
directors have a joint responsibility toward the serviceman and his fami-
ly. The chapter is the channel between the field director and the local
community, and the field director is the channel between the chapter and
5
the serviceman.
In addition to the services to the man in service, the Home Service
has certain responsibilities toward veterans, and the following is its
policy in this regard.
"It is the responsibility of Home Service to assist
ex-servicemen and their families in meeting those
needs which arise from the man* s service in the
armed forces, through the following functions:
a. Providing information concerning govern-
ment regulations and legislation affecting
them and their families.
4 "Services to the Armed Forces and to Veterans," ARC 1254,
September, 1944 p. 2
5 "Abridged Handbook of Home Service Information," ARC 236,
October, 1943

b. Assisting in helping ex-servicemen and
their families in presenting claims for
pensions and other government benefits;
c. Assisting financially for basic main-
tenance on the basis of need to disabled
veterans and dependents during the period
when application or claim for government
benefits, pensions, or insurance benefits
is pending. These cases are not referred
to other agencies during this temporary
period;
d. In cases receiving government benefits,
Home Service makes its other services availa-
ble but does not generally supplement govern-
ment benefits* In cases which have been denied
government aid where needs continue, Home Ser-
vice may continue to assist financially for
a limited period of time pending assumption
of responsibility by other agencies;
e. Through referral to other agencies, Home
Service assists ex-servicemen and their
dependents in meeting special non-recurring
needs .Home Service does not have the
responsibility for meeting financial needs of
the able-bodied ex-serviceman, and dependents
or of the disabled man whose disability was
not due to service, but it may give other
services to these groups." 6
From July, 1943 until April, 1944, at the time of the discharge of
an ex-serviceman, it was routine for the field director to notify the
local chapter of the serviceman's discharge. Often the report was merely
a mimeographed form with the man's name, date of discharge, and whether
or not he had filed for compensation. In some instances the reports were
more detailed, and included helpful information about the serviceman's
disability and particular problems and needs. In April, 1944, however,
the policy in regard to this was changed so that only those cases in
6 Ibid
., p. 3
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which the field director felt that the local chapter could help the mai^s
adjustment to civilian life were referred. Instead of the form referrals,
the practice now was to send an individual letter with a detailed descrip-
tion of the veteran* s particular needs. At the time that the serviceman
is discharged he is told by the field director of the Red Cross services
available to him, and, upon receipt of the referral letter from the field
director, the local chapter sends a letter offering assistance. These are
not form letters, but are warm, individual offers of assistance, and an
attempt is made to assure the veteran of the sincere interest of Red Cross.
Recently in some cases the field directors are again making routine
referrals, but in most cases there is more information than was formerly
sent.
The difference in numbers of referrals which resulted from the
change of policy of April, 1944 is seen in the quarterly figures of that
year. From January through March, 1944 there were 606 referrals; April
through June, 137; July through September, 97; and from October through
December, 158 referrals.
Organisation of the ome Service , Boston Metropolitan Chapter
at th
_ S '" : ' -"
From a staff of eight volunteer and paid workers in 1940, Home Ser-
vice in Boston has steadily increased, until in the fall of 1944, at the
time the cases of our study were opened there were 400 volunteers and
125 paid staff. These numbers include clerical help, and workers in the
fifteen branch offices.
At the time of the study there were four case work departments of
Home Service. These were: intake, family service, branch offices and

16
students. In March, 1945 a new department, reporting service, was set
up.
The function of intake is to see all personal applicants. Intake
workers have only one interview with the applicant, and if the problem
presented is considered to require more help than can be given in this
interview, the case is transferred to family service. Intake workers are
expected to be the most skilled workers. They are all trained case workers
and most of them have had training and experience. There are eight paid
workers and two volunteers who have had special training. It is the func-
tion of intake workers to interpret the function of family service in case
a referral is made, and they also refer cases to other agencies. In charge
of intake are two assistant supervisors, who not only supervise the other
workers but carry a case load themselves.
One division of intake is the department of telegrams. In this de-
partment which gives twenty-four hour service, all investigations which
require only telephoning and telegraphing are done. The main job is to
verify the need for emergency furloughs.
Family service is the main case working division of Home Service. To
it are referred all cases from intake in which any kind of service re-
quires more than one interview. It also receives cases referred from the
new division of reporting service. Under the reporting service department
emergency home visits are done, and if problems are encountered which need
help, these cases are referred to family service.
Family service is headed by a chief supervisor. The supervisors and
assistant supervisors who are in charge of the case workers, have no case
t

load, and the maximum number of workers whom they supervise is eight.
Their qualifications include extensive experience and training in social
work. Regular social rorkers have specific requirements of acceptable
professional experience, unless they are graduates of a school of social
work. To assist with the simpler aspects of cases, there are jun_ or social
workers, .ho may not have had previous social , ork experience but have "a
capacity for training under supervision". Their case load is selected and
limited to their own individual abilities. At the time of the study there
were eight "staff aides", who were selected under a new recruiting program.
These were college graduates, with a major in sociology or psychology, and
an interest in social work as a profession. Their jobs were to do the sim-
pler reporting cases, social histories, and some simpler cases involving
financial assistance. They do not have any ex-servicemen in their case
loads. At the beginning of 194-5 half of the staff aires became students
under a scholarship plan. As all are full-time students their case loads
are limited and selected.
Volunteers are considered to be a separate unit from the other case
work departments, but there are some volunteer case workers, and their func-
tion she-Id be considered briefly here. These volunteers are trained under
family service rorkers to do some of the simpler int erviering and reporting
services. Before beginning work all volunteers attend a six and a half
week course, a regular twenty-eight hour training course, including in-
struction in mechanics of the job, i nd also some basic instruction in in-
terviewing. These volunteers must be high school graduates, but many are
college graduates, and some have social ork training. There is a great
deal of stress put upon their personality, and at all times tney are very
closely supervised, and the emphasis is to help them progress at
17

their own individual speed. They are supervised by an experienced super-
visor, a graduate of a school of social work, who has under him three
assistant supervisors. Occasionally volunteer workers may have ex-service-
men in their case loads; but only the most skilled volunteers, those who
have worked for a long period of time, deal with such cases. They are
usually not assigned to a volunteer unless the case was known to that
volunteer previous to the discharge of the serviceman.
Under this program, ex-servicemen and women may be seen in intake
for the first interview, and then referred to family service if they need
further assistance. Or they may be referred to family service directly by
field directors or by some other social agency. The vast majority of the
cases come to the attention of Red Cross through referral from the Red
Cross Field Director at the time of the discharge of the disabled service-
man.

CHAPTER III
DESCRIPTION OF EX-SERVICEMEN AND WOMEN IN THE STUDY
The forty cases in the study group included thirty-eight ex-servicemen
and two ex-Wacs. nil forty veterans were from the ranks of the enlisted
personnel of the service. Thirty-seven of the veterans were white, two
were negro, and one was described as white-negro.
Age of Veterans
As for the ages of those in the study, in twelve or 30/£ of the cases,
the ages were not given. Of the remaining twenty-eight, eight or 207° were
between twenty-five and twenty-nine; seven were between twenty-one and
twenty-four; five between thirty-five and forty; four were between eighteen
and twenty; and four between thirty and thirty-four.
TABLE I
AGES OF VETERANS IN STUDY
n.ge in years Number Per Cent
Total 40 100.0
18-20 4 10.0
21-24 7 17.5
25-29 8 20.0
30-34 4 10.0
35-40 5 12.5
Unknown 12 30.0

Since there are so many cases in which the age is unknown, it is
impossible to draw any conclusion as to the average age of the group as a
whole, but of the twenty-eight veterans whose ages are known, it can be
stated that fifteen, or a majority of them were between twenty-one and
twenty-nine.
Branch of Service
The majority of the cases studied had served in the Army, a few in
jj
the Navy, Marines and two were in the Wacs. In one case the branch of
service could not be ascertained from the record.
TABLE II
BRANCH OF SERVICE OF VETERANS
Branch Number Per Cent
Total 40 100.0
Army 27 67.5
Navy 7 17.5
Marines 3 7,5
Wacs 2 5.0
Unknown 1 2.5
Length of Time in Service
There were a large number of the veterans whose length of time in ser-
vice was not indicated on the records. Of those twenty-six whose length of
time in service was noted, it is interesting that nine or 22.5^ of the entire
forty were in service less than a year, and 37.5/£ were in service two years

or less. Of those twenty-six whose length of time in service is noted,
there were approximately 58$ in service two years or less.
TABLE III
LENGTH OF TIME IN SERVICE
Time in Service Number Per Cent
Total 40 100.0
Unknown 14 35.1
5 years and over 1 2.5
3-5 years 2 5.0
2-3 years 8 20.0
1-2 year
8
6 15.0
6 mos.-l year 5 12.5
1 mo.- 6 mos. 4 10.0
I , 1 ,
Nature of Discharge Given Veterans in Study
In thirty-seven cases the nature of the discharge given the veteran
was indicated on the records. Nineteen or 47.5$ of the veterans were dis-
charged for physical disabilities; fifteen or 37.5$ were suffering from
neuropsychiatric disability; and two were listed as having both psychiatric
and physical reasons for discharge; a "blue discharge", a discharge con-
sidered to be neither honorable nor dishonorable, was given in one case for
lack of adaptibility.

TABLE IV
NATURE OF DISCHARGE GIVEN VETERANS
Nature of Discharge Number Per Cent
Total 40 100.0
Physical 19 47.5
Neuropsychiatri c 15 37.5
Both Physical
and Psychiatric 2 5.0
"Blue Discharge" 1 2.5
Unknown 3 7.5
Among the physical conditions for which the veterans were given
discharges ?/ere: ailments of the stomach, liver, heart, impaired hearing,
brain tumor, flat feet, tuberculosis, and in one case, shrapnel wounds.
In two of these cases the diagnosis was given by the veteran himself. In
the other cases, however, the information was obtained from the referral
letters. Included in the neuropsychiatry conditions were conditions
described as "nervous condition 1*, "mental upset", psychoneurosis, emo-
tional instability, dementia praecox, and "constitutional psychopathic
state". One of those whose diagnosis was not given in the referral letter
was included under the neuropsychiatrically discharged because the worker
stated in the esse record that he appeared to have delusions of perse-
cution, and he had remarked that he had been in a psychopathic ward before

discharge. Another whose exact diagnosis was not given in the record was
included under neuropsychiatry because he had been studied at a psychi-
atric unit, which had obtained a social history from the local chapter to
use as a partial basis for his discharge. It was noted in the social his-
tory that he had had a long history of poor adjustment. In all other cases,
however, the information as to the nature of the discharge was obtained from
the referral letters sent by the field directors at the hospital from which
the veteran was discharged or from the Veteran's Administration.
In only a few cases was there indication as to whether or not there had
been combat duty. Of the nineteen cases discharged for physical disabili-
ties three were known to have been in combat, five were known to have had
-
only non-combat service, and there were eleven cases in which the type of
service was not given. Among those discharged for psychiatric reasons,
three were known to have had combat duty, five had only non-combat, and in
seven cases it is not known whether or not there had been combat. One of
the two who were discharged for both physical and psychiatric disabilities
had done combat duty.
There is very little information in the majority of the records in
respect to the pre-war status or adjustment of the forty veterans in the
study.
In only eleven cases was the amount of education of the veteran shown.
One of these finished only the third grade, one completed six grades, one
completed seven grades, seven attended high school, two of them finishing
the course, and one ex-serviceman finished two and a half years of college
•

Marital Status
The majority of the veterans were single at the time of their dis-
charge, and probably most of these returned to the homes of their parents
upon discharge. Table V indicates that a greater percentage were single
among the psychiatrically than among the physically disabled.
TABLE V
MARITAL STATUS AT TIME OP DISCHARGE ACCORDING TO NATURE OF DISABILITY
Marital Status Total
Total
Single
Married
Separated
Divorced
Unknown
21
10
3
1
5
Physically
Disabled
19
5
Psychiatri ca lly
Disabled
15
11
2
1
1
Physically
and Psychif
atrically
Disabled
Blue
Di scha rgetJnknown;
It is interesting to note a comparison of the ages of the single
and the married veterans. Although one might guess that the average age
of the single veterans would be less than those who were married, it was
found that the average age of both the married and single veterans whose
ages were given on the records was approximately twenty-six years.

Pre-war Employment of the Forty Cases in Study
In only twenty-six cases was there any record of veteran's pre-service
occupation. There were four who had had no regular work, and two of these
had been in school prior to induction into the army.
TABLE VI
PRE-WAR EMPLOYLGMT OF TWENTY-SIX CASES IN THE STUDY
Type of Work Number
Total 26
No regular work U
c. c» c* 2
War Work
Mechanic 1
Carpenter 1
Sheet Metal Worker 1
3
Railroad and Elevated 2
Truck and Bus Drivers 2
Restaurant Work 3
Milk Men 2
Government Work
Civil Engineer 1
Technician's Assistant 1
Fingerprint Department; , 1
F.B.I.
3
UnsK.ix.Lea Laoorers 3
Landscape Gardener 1
Painter 1
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CHAPTER IV
RED CROSS SERVICES TO VETERANS IN THE STUDY
It is the purpose in this chapter to describe the various services
that were given by the local chapter to the forty veterans in the study.
I
First, there will be a brief sumaary of the services that had been given
! to the ex-servicemen and women and their families prior to their discharge
from service. As a background for a discussion of the services given the
veterans, it will be necessary to consider next the source of and reason
for referral of the cases to the local Red Cross Chapter. This will be
followed by a description of the offer of Red Cross assistance by the local
chapter to the veterans at the time of their discharge.
The main part of this chapter will be devoted to a discussion of the
services tnat were given by the local chapter to those veterans and their
families who responded to the offer of assistance. To illustrate the types
of Red Cross service to veterans, there will be brief summaries of the case
i work done in several cases.
Finally, since most of the cases had been closed by the agency at the
time of this study, it is hoped that a discussion of the reasons given by
the workers for closing the cases may be helpful in evaluating the case
work accomplished with the veterans.
Services Prior to Discharge
In nearly half of the cases (seventeen out of forty) family service
had some contact with the serviceman prior to his discharge. Usually the

contact was a very short one in which health and welfare reports on the
family of the serviceman were requested by the field director or the re-
quest for such a report on the serviceman himself originated with the local
chapter. In ten cases these reports were the only services that had been
given* In some cases there had been two or three reports for a single fami'
) ly. In three other cases social histories were requested by the Red Cross
j
Field Directors to be used by the military authorities as partial basis
upon which the question of • discharge was decided. Requests for furloughs
had caused the inquiries in three cases, and in three other cases there
j
had been consultation and guide nee with the family problems. Two families
of the servicemen had come to the local chapter requesting help with de-
\ pendency discharges.
A total of twenty-five separate pieces of service were given to the
seventeen veterans and their families prior to their discharge from service
TABLE VII
NATURE OF SERVICES RECEIVED BY SEVENTEEN VETERANS AND THEIR FAMILIES PRIOR
TO DISCHARGE
Nature of Service Number of Services
Dependency Benefits 2
Health and Welfare Reports 10
Social Histories 3
Financial Assistance 1
Furlough Requests 3
Family Problems 3
Health Problems 1
Cooperation with Other Agencies 1
Information Only 1

Source and Reason for Referral of Cases to
the Local Red Cross Chapter
The majority of the disabled ex-servicemen who come to the attention
of Home Service are referred to the local chapters by the Red Cross Field
Directors at the time of the man's discharge from service. In this study
it was found that over three-quarters of the cases (thirty-one out of forty)
were referred to the local chapter by the field directors. Of the remain-
ing nine cases in the study, four were referred to the local chapter by the
Veteran* s Administration; three veterans or their families came to the
chapter themselves, and two cases were opened at the request of another Red
Cross Home Service Chapter*
Thirty-one veterans were referred by letter from the field directors
to the local chapter. Most of these letters were very helpful to the worker
who initiated contact with the ex-servicemen. As was mentioned in Chapter
II, the policy of referral by the field directors changed in April, 1944,
prior to the opening of the cases in this study. Since April, the field
directors have selected the veterans whom they wish to refer to the local
chapters, and the routine, mimeographed form referral is very seldom used.
Only three veterans in the study were referred by this mimeographed form*
The following illustrates what is included in these form referrals:
Date:
Name of Veteran:
Home Address:
Date of Birth:
Date entered Service:
Service Number:
Nearest of Kin:
Address:
Race:
Discharge: for example, "Honorable Medical Survey"
Rank:
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On date, the above named serviceman filed application for the following
Veteran 1 s Administration Benefits:
For example, Disability Compensation.
Power of Attorney was given American Red Cross.
Several of the letters referring veterans included the same information
as these forms, but gave more specific information in regard to the reason
for discharge. Some of the:a, in the main letters written regarding psychi-
atric problems, were quite lengthy and described in some detail the condi-
tion and needs of the veteran. In other letters, however, the field direc-
tors did not refer to any specific problems with which he felt the local
chapter could help, but merely stated that there might be some ways in
which the chapter could assist with the veteran's readjustment. In these
cases it is the job of the case workers to determine whether there is any
way in which the local chapter can be of assistance and whether or not the
veteran is accessible for case work treatment by the local chapter or any
:
other community agency.
On the whole, the change in policy in regard to the method of referral
seems to have improved the quality of service to the veteran. Since the
i
veterans are now selected for referral and there is acre thought on the
Ijpart of the field directors as to whether or not there is any way in which
the local chapter can help, the workers have more opportunity to concentrate
on those veterans who are more apt to be able to use their help.
Those veterans who came themselves, or who r;ere referred by the Veter-
,
an's Administration or other Red Cross Chapters presented definite problems
from which the case worker started the process of treatment. The Veteran's

Administration referred two veterans for financial assistance. One of
these had been receiving aid from another Red Cross Chapter, and a brief of
their case record was lorwarded. The other veteran had gone to the Veter-
an's Administration for financial assistance and was sent directly to the
local Red Cross Chapter. A doctor at the Veteran's Administration had
referred another veteran for assistance in finding farm work. Another re-
ferral from the Veteran's Administration came merely to inform the local
chapter that the veteran had given power of attorney to the Red Cross at
the time he filed his claim for compensation.
We may conclude that there were a variety of reasons for referral of
the veterans to the local chapter. Furthermore from a study of the re-
ferral letters received from the field directors, it is evident that some
of the veterans are referred for no specific service, but that the field
directors have explained briefly what the local chapter is prepared to do
for the veteran, and have asked the local chapter to see what in general
it can do to help the veteran in his readjustment to civilian life.
Offer of Assistance by the Local Chapter
to Thirty-Five Veterans
Only five of the forty veterans in the study came themselves for aid
before they had received any offer of assistance from the local chapter.
The offer of assistance given to the returning veteran by the local chapter
is not always the same. There may be home visits to see the veteran or
telephone calls offering an appointment, but to the majority of the veter-
ans in the study (twenty-eight out of thirty-five), there were letters
offering the service of the local chapter. In only four cases was the
initial contact with the veteran attempted by mea.ua of a home visit.
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One of these four veterans was not home at the time of the visit, and a
|
follow-up letter offering an appointment was sent him.
There was no direct contact with either of the two WACs included in
the study, but the families of these women were consulted by the local chap-
ter in regard to post-discharge plans. There was one case in the study in
which there was no record of any letters or calls or any other attempt to
contact the ex-serviceman.
The offer of assistance in the form of an individual letter to the
ij veteran is the first and one of the most important services to be considered
in this study. The success of the attempt of the local chapter to assist
in the veteran's readjustment to civilian life depends to a large extent on
the response to these letters.
Response of the Twenty-Eight Veteran i _to Whom Letters
iffere ~\ ~~
_;'_1L_
~
Only about a third of the veterans (ten of the twenty-eight) responded
in any manner to the initial letter that was written them. Five of these
kept the appointment which the worker suggested in her letter; three can-
celled the appointment; and two made a later appointment.
Since so few responded to the letters, it may be well to study briefly
the types of letters sent. All of these letters were warm, individual notes;
however, they do vary in some respects. Most workers made definite appoint-
ments with the veteran, suggesting that he telephone to make other arrange-
ment if the appointment was inconvenient. In three cases it was suggested
that the veteran telephone to make an appointment. There was generally an
attempt to inform the veteran of specific services which Red Cross can
offer him, such as help v.lth claims, or vocational problems. In cases in

which the problems of the veteran vrere indicated, in the referral letter
from the field director, the worker generally mentioned that she knew of
these problems, and stated that she might be able to help v.ith these.
It is impossible to draw any definite conclusions as to whether or not
the type of letter written affected the veteran*s response; however, from
a study of the letters that were sent, it is possible to divide most of them
into two types. The following letter is an example of the type to which
there seemed to be fewer replies:
"The Red Cross worker at the Station Hospital wrote
us you have received a Certificate of Disability
Discharge. There may be some way in which I can be
helpful to yon about employment or other matters.
I hope that you will come in to see me on Sat. a.m.
at 10. If this is not convenient, will you please
telephone me?"
The following letter seems to be a warmer, more individual letter,
showing sincere interest in the veteran.
"I have been informed of your discharge, and I
wonder if there is any way in which I can be of
help to you? Would you like to come in to see
me on Thursday a.m.? I shall be glad to keep the
hour from 10-11 for you. If this is not conven-
ient, you may call me at Kenmore 8210, and I shall
be glad to make other arrangements. Otherwise, I
shall look forward to seeing you."
Since it is the policy of the field directors to refer only those whom
they think can benefit from Red Cross help, it is probable that some of the
eighteen who did not respond to the letter offering assistance, might have
profited from Red Cross assistance. Therefore, it is important that every
effort be made to write these veterans "the most sincere, individual, and
warmest notes possible to assure them of Red Cross interest. However, since
this is done in the majority of the cases, it must be realized that there
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are many of those vho do not respond to the offer of assistance because they
are making an adequate adjustment and feel no need for help.
When the veteran does not respond to the initial letter, some workers
feel that it is wise to write follow-up letters, especially in cases where
the referral letter from the field director indicated that the veteran was
apt to have difficulty in adjusting to civilian life.
In this study it was found that in five of the eighteen cases where
the veteran did not respond to the initial letter, there was an attempt to
follow-up the first unsuccessful letter. There was a follow-up home visit
to one veteran and a telephone call to another veteran who did not reply
to the first letter. In three cases there were second letters sent to the
veterans. Two of these replied to the second note.
In one case where the veteran did not respond to the first letter
offering Red Cross service, -the worker obtained more information about the
veterans problems, and then wrote a second letter to the veteran asking if
he would like to come in to talk about hospitalization, which he had been
considering at the time of his discharge. The veteran responded to the
second letter offering help with his specific problem. The other ex-service
man remarked that when he had received the first letter, he thought that
the Red Cross automatically wrote to all discharged servicemen, but when he
received the second letter he felt they were genuinely interested in him.
Since there were so few cases in which second letters were written
when the first had failed, it is impossible to draw any conclusions as to
the advisability of routinely writing second letters when the veterans do
not respond to the first. However, in these cases, it did seem wise to the
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workers to follow-up cases which appeared to be in more need of assistance,
and the fact that two responded and were helped by their contact with Red
Cross, would indicate the desirability of the worker's deciding in each in-
dividual case, the advisability of writing second letters.
Field directors sometimes state in their letters of referral that they
have suggested that the veterans come to the local chapter; however, in
working with the ex-servicemen themselves, it is quite evident that there
has not been a very thorough explanation of the services that the local
chapter is prepared to give him. Miss Weinburg in her study of veterans
who did not respond to the Red Cross offer of assistance recommends that
there should be more publicity of the services offered by home service.
"All veterans were appreciative of the interest shown in their problems by
Red Cross, but the majority had only a meager understanding of the function
of Red Cross, other than entertainment and recreation at training camps and
stations This lack of information indicates a need for publicity on
1
this aspect of service offered."
From this study of the response of the twenty-eight veterans to the
offer of Red Cross assistance, we may conclude that in the majority of the
cases, there were sincere letters, showing a personal interest in the prob-
lems of the individual veteran. Since this is the initial contact of the
local agency, the importance of the warmest note possible to the veteran
cannot be overemphasized. The question as to whether or not follow-up
1 Ruth S. Weinburg, "A Study of Discharged Servicemen Who Have
Failed to Respond to an Offer of Red Cross Service", Unpublished Master*
s
Thesis, Simmons College, 1944, pp. 53-54
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letters are necessary seems to be one that has to be answered by each worker
on the basis of the facts known to her about the case. In general, there
seems to be a need for more interpretation of home service to the veteran
before he is contacted by the local agency. This would most logically come
at the point of discharge from service.
Although it may seem that of those to whom letters offering assistance
were sent only a small percentage responded, it must be kept in mind that
there are not always specific problems with which the field directors feel
Red Cross can help. Some field directors will refer a veteran if they think
there is a possibility of his needing help upon his return home. In such
cas?s, there are bound to be many men who find it possible to make a satis-
factory adjustment without any community assistance.
TABLE VIII
RESPON.SE to letters offering assistance
Type of Response Number Total
Response to first letter:-
Kept appointment
Cancelled appointment
Made later appointment
10
3
2
No response to first letter:
Case closed
Follow-up letter
Follow-up home visit
Telephone follow-up
18
13
3
1
1
Response to second letter:
Made appointment
No reply, case closed
3
2
3
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Services to Veterans and their Fami lie s Who Came
for Assistance
About half of the veterans in the study (twenty-three of the forty)
had direct contact with the local chapter. Six of these advised that they
had no need of any service the local chapter could offer.
The seventeen ex-servicemen and ?;omen who received services from the
local chapter, presented a variety of problems. The type of service given
them included almost every service which the local ciiapter is prepared to
give the returning serviceman. The following table shows in some detail
the nature of these services.
TABLE IX
SERVICES TO SEVENTEEN VETERANS AND THEIR FAMILIES
Nature of Service Number of Cases Total
Consultation and Guidance
Vocational
Medical
Family Problems
Referrals to Other Agencies
Referral for physical or
psychiatric help
Referral for vocational
or educational guidance
Referral to Veteran* s Administration
Referral to family agency
Referral for lodging
Closed to Agency Already Active
Claims Service
Financial Assistance
Information Only
5
2
1
3
2
2
1
1
5
3
3
8

One of the main services of the local agency is "consultation and
guidance". This service refers to case work that is done directly with the
veterans in helping them to solve vocational, educational, health, family,
or other problems. It does not include case work involved in cases where
the worker referred veterans to other agencies. In this study there were
fourteen referrals to other agencies, the largest number of which were for
physical and psychiatric help. Three veterans were referred to various
veteran's facilities in the community for vocational and educational guidance,
Two were referred to the Veteran's Administration for information about theirf
claims, two veterans and their families were referred to family agencies
for help with non-service connected problems. One veteran was referred to
the Salvation Army for temporary lodging.
A third type of service is help with claims for disability pensions.
Most disabled veterans have had their right to file for a pension explained
to th&a. at the time they were discharged, and many file at that time. How-
ever, some do not take advantage of this at that time, and workers gener-
ally explain again their right to do this at any time and may encourage the
veteran if they feel that he is entitled to this help from the g overrent.
In other cases the veterans are not satisfied with the amount of the pension
granted to them, and then wrkers explain their right to appeal this claim
and help with the technicalities if the veteran wishes to appeal and gives
|
the Red Cross power of attorney. In five cases in the study there was help
j
with problems relating to the filing or appealing of claims.
Another service to which the veteran is entitled is financial assistance
prior to adjudication of his claim. There is generally a period of about
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three months between the serviceman's discharge end the adjudication of
his claim, when the veteran may be having difficulties in finding suitable
! employment and Red Cross is prepared to meet basic maintenance needs of the
veteran and his family. This service is given on an individual basis, and
both the veteran and the worker cooperate in this planning. The worker
must evaluate the man*s problems and an attempt is made not to encourage a
man to find a job unless he is ready for onployment. Since most veterans
have considerable difficulty in immediately readjusting to civilian living,
and the problems of the readjustment, are greater for those who have been
physically or mentally disabled, wisely given temporary assistance during
this period offers a security which may aid the veteran immeasurably in his
struggle to return to an independent self-supporting civilian status. Three
veterans included in the study were given financial assistance.
The last type of service given the veterans was "information only".
Occasionally veterans may telephone or visit the office with requests for
specific information. In such cases there is little that can be called
"case work treatment", but it is important that a skilled worker talk with
these veterans to determine -whether or not the veteran needs or is accessi-
ble for further services that the local agency offers. Three veterans of
the study asked for "information only".
In order to illus-crate the case work done with veterans, the following
are summaries of cases representing various types of service.
The first case presented is an illustration of consultation and guid-
ance with family problems.
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Case A
A was discharged for leg injuries and psycho-
neurosis, and was given a 100% disability
rating. Before he was seen, his mother re-
quested to see the worker. The worker made
a home visit and his mother and sister gave a
detailed report of his peculiarities, and
showed considerable concern about his plans
to raarry a girl inhom they described as very
undesirable. They requested that the worker
try to influence him against marrying the
girl. The worker interpreted to them that A
was very independent, earning his own money,
and could be influenced only in a sab tie way
and through the worker only if he brought
this problem to her. It was the worker's
opinion that the family was not the quieting
influence the veteran needed, and would drive
him to do many things that he would not do if he
were left alone. The worker had only one inter-
view with A. He had just quit his job and com-
plained that he was overtired and little things
,
anno- ed him. The worker wondered if t his carried
over to his life at home, but he claimed that
everything was fine in connection with his fami-
ly and his girl friend. Worker felt that A had
no insight into his problems, and that the only
basis on which anything could be done to help
him would be if he would discuss problems con-
cerning his job. There were several attempts
to contact A foU owing this interview, but
worker only obtained information from his
mother, who reported that A had broken up
with his girl whom the family disliked, and
that he was being seen at the Veteran's Hospi-
tal regularly . Worker f elt that the "Veteran's
Hospital would follow the case, and made no
further efforts to contact A. She had assured
him of her interest in helping him at any time.
In this case the worker was able to see the disturbing influence of
A's family, and attempted to interpret to them the futility of their efforts
to influence him. She made every attempt possible go help A with his prob-
lems, and after thoughtful consideration and insight into his problems, she
was able to recognize the futility of trying to help A with problems of
wnich he himself was not conscious. When she knew that the Veteran's

Hospital was following the case and knew A had been assured of her interest
in him, and felt no need to contact her, she made the logical conclusion
to close the case.
Case B illustrates consultation and guidance given a veteran whose
problem was a medical one.
Case B
B was discharged from the army because of a chronic
brain tumor, for which the medical authorities recom-
mended an operation. He came to the office in re-
sponse to a letter from the worker suggesting that he
might like to discuss hosnitalization for this. He
immediately told the worker that he was planning to
go to Cushing General Hospital to a doctor v. horn he
knew. Since it was apparent that B needed encourage-
ment to go through with the operation, the w orker
helped B to talk about his plans, and although she
knew that the army hospital would not accept him
there, she did not discourage him from trying, since
he 'was certain that this was the only plan he would
consider. Worker encouraged B to go to Cushing
General and assured B that his doctor friend could
refer him where he would receive excellent care if
he were not able to he la him there. B went immedi-
ately to Cushing and was helped by the doctor to go
to the Lahey Clinic to an excellent doctor. Worker
facilitated B's admittal to Lahey Clinic without
directly referring him herself.
In B's case the worker was able to recognize that the plan on which
he was determined was one that could be worked out satisfactorily, and she
gave him enough encouragement so that he was able t© go right ahead on a
plan that he had been considering for some time. Furthermore, she did not
close his case as soon as she felt that he was going ahead with plans, but
she helaed in every way possible to facilitate his admittal to the proper
medical help.
C is a veteran whose orker referred him for physical and psychiatric
help, and at the time continued her contact with him to help with voca-
tiona 1 problems
.

Case C
C was discharged for "impaired hearing and un-
satisfactory adjustment due to personality traits".
In the referral letter, the field director noted
that his family had been advised to have C see a
private psychiatrist. When the veteran came to
the office, he mentioned nis hearing difficulty,
and worker referred him to the Massachusetts Eye
and Ear Infirmary. To help the veteran see her
acceptance of his psychiatric difficulties, the
woriver, when she called referring him to trie
Massachusetts Eye and Ear Infirmary, mentioned
before him in a matter of fact way that he had
been in a psychiatric unit before discharge from
the army. C kept his appointment at the Massa-
chusetts Eye and Ear Infirmary, end worker planned
with hospital social worker the course of treatment
for C. Hospital social worker's function was
gradually to prepare him for referral to the
psychiatric clinic, and to interpret the need of
this to ais family. Worker limited her work to
problems involving his vocational rehabilitation,
and tried to help him gain some insight into his
problem of taking jobs, imnedia tely feeling resent-
ful because of some minor disappointmemt , and
leaving them. Worker suggested that he seek vo-
cational guidance from a Veteran* s center, but he did
not respond to their help. He was very immature and
lost interest rapidly in everything, and his history
showed that he had never made a mature adjustment.
Therefore after three interviews in which the worker
could not help him to gain any insight into his
problems, she decided that he was "not accessible
for case work treatment."
In this case, the worker was able to refer him to an agency from which
he might be referred for the psychiatric help that he needed. It is not
known whether or not he eventually had the help he needed, but worker did
all that she could to interpret his dif ficulty to the hospital which took
over the major part of the responsibility. However, in the interim before
he was able to see a psychiatrist, worker tried to help in his vocational
adjustment until she realized there was little that could be done in case
work treatment. She came to her decision th---t he was "not accessible for

case work treatment" only after she had enough opportunity to thoroughly
study the situation and, when she had come to her diagnosis, she was able
to discontinue the case.
Another veteran who appeared to be quite ill mentally, was referred
for psychiatric care.
Case D
D came to the office himself, asking for help in
securing a position. He appeared to the intake
worker to have "delusions of persecution". He
was referred to a family service worker, and in
quite an extended interview he told of the persecution
of him by the F. ri. I., and his resentment against
being in a psychopathic ward in the army hospital,
worker felt that D had very severe feelings of
persecution and encouraged him to talk freely about
them. J3y accepting his story, worker was able to
help D release some of the extreme tension that he
was under, and he spontaneously asked to see a
psychiatrist. Arrangements were made for him to
go to the Southard Clinic at the boston Psycho-
pathic Hospital. He went for his appointment but
was kept waiting so long that he would not wait to
see the psychiatrist.
This is an excellent example of a worker's preparation of a veteran
for referral for psychiatric help. &y having the acceptance of the worke
the man was able to realize that he needed help and asked for it himself.
In this case, however, there is no record of any follow-up, and we do not
know whether D ever received the psychiatric treatment he needed.
The following case was one in which the worker referred the veteran
to the Veteran's Administration for assistance.
Case E
E came to the office in response to the letter
offering Red Cross assistance. He immediately
explained to the worker that he had filed for
pension benefits, but his claim had been denied.
The procedure for appealing the claims was ex-
plained to him, but he did not wish this service.
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When questioned about his vocational plans, he
stated that he was very anxious to go into busi-
ness for himself, and had thought of opening a
gas station. He mentioned that he had heard of
loans available to veterans under the G. I. bill.
After talking with him for sometime, worker could
see that there were no medical or emotional prob-
lems bothering him, and that he was merely interested
in finding out about a loan, therefore she referred
him to the Veteran's Administration for this help.
In one case there were referrals to several different types of agen-
cies before the veteran's main problem was discovered.
Case F
F first came to the agency ten months after he
received the initial letter offering help. He
was seen in the intake where he stated that his
problem was ill health that necessitated his
leaving the Navy Yard. In the referral letter
from the field director, his reason for discharge
was given as "nervous condition which affects the
stomach". It was added that he had claimed that
at one time he had a nervous breakdown. The in-
take felt that he merely needed help in obtaining
work that was suitable for him, and she referred
him to the United States Employment Service for
work that would not interfere with his health.
Later F came to Red Cross again asking to borrow
some money. Since his claim had been adjudicated
and he was not eligible for Red Cross assistance,
in this respect, and the worker felt that he needed
the help of some other agency in the community, she
referred him to the Industrial ^id Society. However,
when F came in a third time he complained of pains
in his side, which interfered with his work, worker
mentioned that she knew he had been discharged for
a nervous condition, and that he had had a nervous
breakdown, and had been in the Boston State Hospital,
adding that he felt that there was some connection
between this and his present condition. Viiorker was
able to help him consider referral to the i.iassa-
chusetts General Hospital to the medical clinic,
because of his physical complaints, and gave all
the facts to the medical worker who felt that
eventually she might be able to have him see a
psychiatrist. The worker was still consulting with
the medical w orker regarding the progress at the
time this study was made.

This case illustrates the different referrals that workers may find
ex-servicemen need at different periods in their readjustment to civilian
life* It also illustrates the importance of assuring the veteran at the
time of the initial contact of the interest of Red Cross at any time that
he may feel the need of help. As has been previously stated, before there
can be treatment of the cases, there must be a need felt by the veteran for
help in his problems. Until he is conscious of a need, oftentimes the only
way that the worker can be of assistance is to encourage him to contact
Red Cross again if some problem should arise. Until the veteran brought
up the problem of his health, the worker could not attempt to refer him
for medical care. When he did see a need, however, she did everything
possible to make sure that he would not only get medical but psychiatric
attention.
One case which was given temporary financial aid was later closed
viien it was found that another agency was already active on it.
Case G
G was referred by the field director at the camp
from which he had been discharged as being winept w .
He had written a nurse for whom he had worked as a
ward boy, asking for a recommendation for a job;
she had taken the letter to the field director who
had notified the local chapter of the boy's prob-
lems. The worker wrote offering G assistance, and
he requested financial assistance. He was given
money for clothes and immediate essentials before
a check with Social Service Index revealed that
the Boston Provident Association was currently
aiding him sufficiently. The worker interpreted
to him in a very simple way why it was better for
the Boston Provident to continue helping him.
In this case is illustrated Red Cross policy of not duplicating ser-
vices of other agencies in the community. When the problem of the veteran

came to the attention of the local chapter, the chapter assisted until it
learned that another agency, equipped to give the veteran adequate help
with his needs, was already active on the case. An adequate explanation
of why Red Cross would not continue helpirgwas given in simple terms which
the veteran could accept.
Case H
H came asking money for lodging and food. He
stated that he had not eaten for two days, and
had no money. He had come to Boston looking
for a friend who had promised to give him a job.
However, he had been unable to locate the friend.
He had no verification to show that his claim was
pending adjudication, and he stated that he had
lost his discharge papers. Since he was wearing
an ex-service pin, and had his draft classification
card, vx>rker gave him a few dollars and referred
him to the People's Lodge of the Salvation Army.
She also explained the help that a family service
worker might give him in locating a job suitable
for him. He seemed to accept this referral and
an appointment was made, but he did not return,
and it felt that since he was to be in Boston
only temporarily there was no need to try to
contact him.
The final case to be presented illustrates the type of service given
when information only is needed.
Case J
J's aunt had received a letter from the hospital
at which J was suffering from a mental condition
asking if she would be willing to have nim return
to her home since he was soon to be discharged from
service. The worker communicated with the field
director, explained that the aunt wished to have
J go to a veteran's hospital wnere she could visit
him, but that she, was hesitant about talcing care of
him since she was not a close relative. The aunt
was informed that such a letter as she had received
was sent to the closest relative of the veterans at
the time they anticipated discharge. This satisfied
the aunt, and the information that the worker for-
warded to tne army hospital aided tnem in plans for
J to go to a Veteran's Hospital near his aunt.

Reason for Closing Thirty-Eight Cases in Study
In thirty-eight cases, the worker had closed the case prior to the
study. Two cases were still open for iollow-up. Fourteen of the thirty-
eifcsnt cases were closed because there had been no response to one letter.
In eight others, it was indicated that there was no need for Red Cross
Service. Four veterans had been referred to another agency, and the
workers assumed that tneir needs were being inet. Four others did not
return after one appointment, and the records did not indicate that there
was any follow-up oy tne worker. Workers with two of the veterans felt
that tney were .not accessible for case work treatment; and two ooners
could not be located.
In at least eight or the esses, it is tne opinion of bhe author that
tnere should have been more follow-up after the veteran had had some con-
tact with the worker and had shown need for some help.
However, all veterans who had contacts with workers, were assured of
Red Cross interest if at any time they felt Red Cross could be of assis-
tance. Therefore, it may be assumed that in the -future some of these
veterans may again request the assistance of the local chapter.

TABLE X
REASON FOR CLOSING THIRTY-SIGHT CASES IN STUDY
Reason for Closing Number of Cases
No response to one letter
No response to follow-up telephone call
No response to second letter
No response to message left at home visit
No Red Cross service needed
Case active with another agency
Not accessible for esse woik treatment
Did not return after first appointment
(no follow-up)
Not able to locate
H
1
1
1
8
2
u
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CHAPTER V
SUMMARY AND CONCLUSIONS
We have found that three-quarters of the ex-servicemen studied were
referred by the Red Cross Field Directors at the time of their discharge
from the service. The service of the agency therefore begins at the point
where the worker receives this referral letter and must attempt to initiate
a contact with the veteran. She must offer assistance to the veteran, and
most often she does this by means of a letter sent directly to him. These
letters were warm, personal, sincere offers of Red Cross assistance, and
the workers attempted to offer services that each particular veteran might
need.
In some cases where veterans' problems are more severe, it seems wise
to follow-up the first letter with a second offer* We cannot conclude that
in all cases that did not respond to the initial offer of assistance, sec-
ond letters should have been sent.
There also seems to be a need for more interpretation of what home
service can offer the veteran. The most logical place for this would be at
l!
,
the point of the veteran's discharge, when every veteran should have a
: thorough explanation of resources that will be available to him in the com-
munity to which he returns. It does not appear that there is more that
home service can do in this respect. Workers do all they can to explain
the service to which the ex-servicemen are entitled at the time of their
contacts with the veterans.

From this study of the services which the local chapter gives the
veteran, we find that the largest number of services are referrals to other
agencies in the coianunity.
In most cases which were studied, there had been excellent follow-up
after referral to another agency, and consultation with the other agency
to help in the completion of the treatment process. In most cases, it is
probable that there was no need of further follow-up, that the veterans
had received all the help needed. In same cases, however, it seemed that
more follow-up was indicated. The need for good understanding and insight
into the problems of these veterans by the workers is extremely important,
especially when we realize the tremendous pressure under which they must
operate. Under the present circumstances, all the follow-up of cases that
would be ideal is impossible, and this emphasizes the importance of the
workers having skill to determine which cases need the attention most.
Realizing that many of the veterans referred by the field directors
at the time of discharge, return home, make an adequate adjustment, and
need no service that Red Cross can offer, we can conclude that the local
chapter is adequately offering its service to the veteran* Furthermore,
to those who respond to its offer, the local chapter is fulfilling its
function of helping in the veteran* s readjustment to civilian life, either
by directly xvorking with him or referring to some agency equipped to meet
his needs*
This study was undertaken to attempt to ascertain how the Red Cross
Home Service of the Boston Metropolitan Chapter is meeting the responsi-
bility which it has for the disabled ex-serviceman. We realize that many
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veterans need considerable time to become adjusted to civilian life, and
that the most difficult time for them is the early post-discharge period.
It is during the first three months after discharge that the Red Cross
assumes responsibility and it is then that their most difficult problems
must be handled.
We have seen how the local chapter has rapidly expanded in an attempt
to meet the tremendous demands since Pearl Harbor. It is not surprising
that the rate of increase of the personnel has not been able to keep pace
with that of the case load.
However, realizing the gravity of the veteran*s problems, the chapter
has been so organized that practically all the veterans are seen by the
professionally trained case workers, and it is the policy to have only the
most skilled ones working with the ex-servicemen.
It has been found that the veterans coming to the attention of the
local chapter, have been discharged with different degrees of disability,
i
both psychiatric and physical. They represent various backgrounds of ex-
perience, education and ability. Their problems are various, and the ser-
vices of the local chapter to attempt to help them are varied.
At the present time the case loads of the workers average about eighty
to a hundred a month. Nevertheless, in spite of the pressure this puts on
the workers, we have seen that a reasonably satisfactory job has been done,
and that the way for improvement lies in more of this skilled service at
the points of discharge and in the local chapter.
Approved
Richard K. Conant, Dean .
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